L ast autumn, the Annual Meeting ofthe Academy ofChild and Adolescent Psychiatry in Anaheim was steeped in anticipation of the first peek at the results of the Multimodal Treatment Study of Children With Attention-Deficit Hyperactivity Disorder (ADHD) (the MTA study). Most child psychiatrists knew about the study that was undertaken by the National Institute of Mental Health and 6 collaborating academic sites from numerous publications and presentations outlining the design and method of the trial. This randomized control trial compared pharmacological, behavioural, and combined treatment strategies with a community control condition in the most elaborate investigation of treatment of any kind in children's mental health. The net result was an outstanding piece ofresearch that will be published in as many as lOO journal articles over the next few years and which will have a far-reaching impact on practice.
Even though it was the largest and most methodologically rigorous study ofchildren with ADHD undertaken to date, the MTA study results are controversial and potentially subject to misunderstanding. Results of such a complex study cannot simply be presented; they must also be interpreted. That is why we are featuring 4 commentaries on the MTA study. William Pelham and Peter Jensen were both principal investigators in the MTA study, intimately involved in the conceptualization, rationale, design, implementation, analysis, and dissemination of the MTA results. They interpret the results of the MTA in light of the important and necessary design choices and their limitations. Charles Cunningham tackles the implications of the MTA results for the efficacy ofbehavioural interventions for children with ADHD. Michael Boyle and Alejandro Jadad appraise the methodology of the MTA study and raise questions about the representativeness of the study sample, the clinical and public health relevance of the interventions selected for evaluation, and the potential for bias arising from nonprotocol treatment exposures in the study arms.
Although the MTA study sets a new standard for excellence in the conduct of treatment research, it is important to 972 examine the results of the MTA study in the context of all other research studies in the field. For that reason, it is fortunate that several other papers on the treatment ofADHD were also submitted for publication in the Journal. Three of these papers employ variations on metaanalysis or systematic literature reviews. Systematic reviews and metaanalyses are particularly useful for guiding clinicians and policy-makers who need to know about the effectiveness ofparticular therapies as generally applied. Jadad and others examine the results of published reviews of ADHD treatment. This study addresses the methodological rigour, reproducibility, and results of previous reviews. Miller applies the methods of metaanalysis to practice patterns in a unique and important way, comparing a synthesis of published practice parameters with an analysis of actual practice patterns as described in various published studies. This approach highlights several important limitations of current clinical practice in the field. Klassen and others use metaanalysis to estimate the relative efficacy of different treatments for ADHD. Each of these studies and commentaries concludes that evidence on many aspects of treatment for ADHD is wanting, despite its being the most extensively researched disorder in child psychiatry.
The research ofCorkum and others reminds us that, in thereal world of everyday therapy, patient knowledge, opinions, and satisfaction with treatment shape adherence to treatmentand, consequently, outcome. The paper by Stephens and Sandor rounds out the series on ADHD by showing that ADHD symptoms predict the presence of aggression among children with Tourette syndrome. These studies deal with important aspects of ADHD treatment and highlight that, perhaps more than any other childhood disorder, ADHD currently servesas a model for research in developmental psychopathology.
These articles indicate the breadth and depth of scholarship evident in academic child psychiatry at the tum of the century.
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